ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62002437

ATMENT OF PUBLIC HEALTH AND WELFAR
TATE FILE NU,
Rgtrmon Tistrict No A TEE] .5;_2 ______ -Primary Registration District No. ié..é’.sf.--a.g.mr s No. -__J-f?____________ STATE Fit MBER
AMENDED FLED .u-m 1 8 1969
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
. COUNTY . STATE . COUNTY issi
B a JOh.n.S [a) 4} a Mis Sourf JOhnS on. admission)
% b. CCI)TRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CgI'RY Inside Limits
s own  Madison Twp 11.%_ yrs owy Holden YO NoX3
: <. ;lg.épﬂﬂf OF (If NOT in hospitat, give tocstion) inside Limits d. AS;I’!J%EEI' (If cutside, give location) Reside on Farm
b ] INSTITUTION. At Home y R#2 ’Hold en Yes O No G Route # Yes i No O
Q -
3. g_AME OF DE)CEA!ED First Middle Last 4, DékFIE Month Day Yeor
ype Of print
VIRREL HOPKINS WELCH eaJanuary .8, 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BIR 9. AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 BR
male white Widewed 5K pivarced O [10/31/ 93, Months T Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during st of working life, aven if retired} -
g Tarher own farm Charon Co, Mo. U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
pr]
. 1
2 Edmund Welch Cora Chapma Elsie Lee Welch
wv) 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)l {If yes, give war or dates of service) .
w 0o XXXX Mrs, Ben Phelps, Salshury, M
g = 18, CAUSE OF DEATH (Enter only cne cause per {ine foi ) = 7 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED - OMSET AND DEATH
a i z mmepiaTe cause | coronary Occlusion sudden
O e} E !
Q|a
Q
&I o Conditions, ifany,] sueTom cnronic Myocarditis 4L vearsg
n :5 which geve rise to |.
:'_: 2 a::c:ye ﬁ:u:e d(l), .
- = s el oo General Arberiosclerosis
g (Z) PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! PART M. If deceated wer femals was
= disease condition given in PART | {a) . there a pregnancy in {ast 90 days.
g § i . I O Yes l O No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART !l of item 18.)
3 [~ ERFORMED? [m) a o
= : YES[OO NO O
= Z | 20c. TIME OF  Hou Month, Day, Yesr
3 & INJURY am,
g p-mM.
.r 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, fsctory, street, office bldg., etc.)
NOT WHILE AT WORK [0
a . - — -
é e - 2!‘. I attended the deceased from_dj_d_n.o_t_a_t.t.e.nd_, to b.0.9.& & and {ast uwmdiaad 1/9/6L
9 Desth occurred at. ESt a 9 : I+L')’ PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 5 222, 816G Deares or title] 22b. ADDRESS 22¢. DATE SIGNED
5 o~ , M.D. Coroner| Holden, Missouri. 1/9/62
- 2 Ta. Eg;ngAl e . DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
o
g = Buria 1/10462 Hnlden Cemetery Holden, Missourl.
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE ]
Wl . -
= »| Canaday and Ropp, Holden, Mo. /= 0~6. 3 DA g e s 0y v/

{Licensed Embalmar's Statemen? on Reverse Side) '




e
-

-~ . = STATEMENT BY LICENSED EMBALMER

| hereby certify thatithe body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

ot by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. & %""

T T e =T R te T e P. O. Address_HQld_en_,_i_S_S_OJ'_M uri

» PN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above\constltutes grounds.for revocation. of Ilcense)
if embalmed by a "STUDENT, he also shall sign in his OWN handwriting.
. - If this,P_ody is not embalmed, fact should be so stated above.

: PN D o I 4

r




